Editorial: Quality Management for the

Medicare Generation
This issue of the journal offers readers a special section comprising three original works referencing the Medicare program and therefore the Medicare &dquo;Generati&reg;n.&dquo; Wood and his coauthors address expectations, Frezza and his, consider ethical challenges and futile treatment, and Weissart and colleagues describe findings related to managed care. We are pleased to have this opportunity to publish these together because they underscore our belief that the segment of the population 65 years and older offers unique quality challenges, and unique opportunities to respond to them.
There are good reasons to consider quality management in this age group: * It is a continually growing segment of the population. * The Medicare program, although not guaranteeing access to care, has generated expectations of access, and certainly expectations of quality on the part of beneficiaries when care is received. * We know that those 65 and older consume a disproportionate share of health care resources, and thus enjoin the intertwined issues of utilization management and quality management.
But using age as a criterion for targeting quality issues has obvious drawbacks. We can readily recognize the wide variation in the health status of those over 65, the resulting broad scope of perceptions and expectations which individuals will have, and, as a result, a wide array of quality issues appear. However, there are generalizations which can be made about that group even if they may not be applicable to a particular individual patient: e The increased incidence and prevalence of chronic diseases is a given, and the bulk of the potential for increased quality through primary preventive measures has largely been lost-in contrast to younger population cohorts.
&copy;
Ethical questions related to the use of health care resources often become intense, for example, the appropriateness of coronary artery bypass procedures in a 90-year-old patient. e Increasing attention is being paid to the quality of end-of-life care, recognizing the universality of death as the ultimate clinical outcome! &reg;
The characteristic priority of health care professionals of curing may frequently run counter to the patient's priority for casing.
What this suggests to us is that the Medicare generation offers a challenge to health care professionals to find the appropriate balance between curing and caring, and to find satisfac-tion and professional gratification in both. I recall a thoughtful commentary written by a physician about his experience teaching student nurses. In it, he described a particular patient of his as &dquo;female, not verbally communicative, incontinent, unable to feed herself, frequently drooling, and regularly demanding attention in very uninhibited ways.&dquo; He then asked how many of them would find this patient a pleasurable, gratifying person to care for. Not a single hand went up. His response was that he found caring for his 5-month-old daughter extremely pleasurable and gratifying. His plea to his students was that they learn to seek and find the satisfactions in caring for those with the majority of life behind them as they could readily find with those with life ahead of them. It is an important dimension of quality as we wrestle with those dimensions that are embodied in our incredible technological capacities and capabilities. DAVID J. JONES, M.D..
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